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irst results of the Rapid Emergency Department Heart Failure Outpatient Trial (REDHOT) show 
lat testing for brain natriuretic peptide {BMP) when evaluating congestive heart failure (CHF) 
atients can prevent inappropriate hpspital'-admissioris and. discharges^ 1 ' Presenting the results of 
le first phase of REDHOT; Alan S Maisel, MD (San Diego VA Healthcare System, California) said 
le'tnal demonstrated a "strong disconnect" between the -perceived severity of CHF cases by 
"hergency department physicians and severity as determined by BNP levels. 

^HOT is a 2-phase, multicenter trial aimed at demonstrating the utility of using BNP testing to 
^nage heart failure patients in the-emefg^ncy^epartment Jn the first phase, 464 patients visiting 
Tiergency.departments with complaints of breathing difficulty had BNP measurements taken on 
nval, then every 3 hours in the emergency department, as well as at the time of hospital 
Emission or discharge. Physicians were only informed whether the initial BNP level was greater or 
ss than .100 pg/mL They were biinded;td subsequent BNP results. . 
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^ital T^ was -976 pg/mL; ^7% higher thain the mean 

VIP level fpr pati^ : \ 

Dproximately90%^ 

Imitted patients, T1% hadBNP'leveis < 206<pg/mL r which is indicatives less-severe CHF that 
really do^ these; patients was 0% at 30 davs and'orilv : 

6, at; 90: days.; . . 

>out 10%;of ^ > ^ : , 

i/mL At 30 days, mortality in these^patients was 0%,,but at 90 days, mortality was 9% Published 
jdies suggest : that ; patieht^ 

srtality dr^ V" rm^yj---] 

. Maisel also ppinted* out the savings- in costs that could result with use of the BNP test in this 
uatfon. With total inpatient costs for heart failure running about $46 billion annually in the United' 
ates. savmgs ja^edibn the 11% of patients in this study^with^ • . 

ve been hosptahzed could- be over $500 million 
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.Maisel believesthaH^ the BNPtest would identify the;: patients in whom Heart failure ' 

; , d be ruled. out (BNP < ; 100 pg/mL); .p'atients who. could liReiy be^managed in the emerge ndy ' " ' ■ ■ ■" / 
foment an^ ! . . j 

ould be considered for hospitalization (BNP > 400 pg/mL) * V 

^vwwjiicdscape.corri/vjewarticle/462453 

BEST AVAILABLE COPY 


10/7/2003 


^age2ol 



3ASEL #n||^§^9^| jirtl^l^itsi V ! ' 

:ongress1n : V.ehni^ ? ' f th * Euro P? a n Society of:0aablogV - - 

neasuremeht, BNP testing rediS^^^SSi^ f were / andom >^d to rapid BNR 
•eatment time. Total treatment co^ intensrve care, and total. 
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